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 NURSING NEWS  






In the Staffing Office, we often hear from staff 
how difficult it is to keep track of whose turn it 
is to be cut or placed on-call because of the many 
different rules or guidelines surrounding staffing 
or scheduling and the additional extra incentives.   
 
To make it less complicated for staff to interpret 
and for Staffing to administer, the Nursing 
Directors made a decision to streamline the 
process resulting in the following three steps: 
 
a. Honor cuts for all staff by seniority. 
b. Casual and Reserve staff. 
c. All other regular staff (part-time, full-
time, extra shifts, bonus, etc.) on a 
seniority rotation. 
 
NOTE: Staff may be floated to another unit to 
grant a request cut, rather than mandate staff 
HTO.   
 
These guidelines will go into effect the schedule 













When an employee 
has been away from 
work at least one half the number of hours for 
which she/he has been hired, the employees 
eligible for short-term disability.  When this 
occurs, the employee should notify the Human 
Resources Office and they will make sure it is 
paid out correctly. 
 
Full-time employees qualify for long-term 
disability.  In order for this benefit to apply, the 
employee needs to complete the appropriate 
forms through the Human Resources Office.  
Because of the waiting period involved with this 
benefit, it is important to work with Human 
Resources as soon as you know you are planning 









To ensure the continuum of care, the patient’s 
Healthcare Directive MUST be sent to Hospice/ 
Home Care, sub-acute, assisted living or long-
term care facilities upon discharge.  Transfers to 
another hospital also require the Healthcare 
Directive to be copied and sent with the other 
documents.  This is part of Minnesota legislation 
regarding Healthcare Directives. 
 
Karen Kleinschmidt 
Administrative Nursing Supervisor 
 





Submitted by Mary Loven 
POH/PACU Charge Nurse 
 
Attached, please find a sample copy of our newly 
revised Pre-Surgical Evaluation Form.  It 
provides a visual example of how it should be 
completed. 
 
The most notable change includes signing your 
initials rather than making a checkmark after 
each item is completed.  Please note that every 
line is either initialed or identified as N/A, unless 
it is pending.  If it is pending, the line should be 
left blank and this should be reported to the Pre-
Op Holding (POH) RN.  The “Report to POH 
RN” (item 5 on the form) is an important item on 
this new form, it includes information for the 
unit RN’s to help clarify what is needed in 
giving the report. 
 
It is our hope that this new format will be more 
user-friendly, more informative, and ultimately 
more efficient for all involved in its use.  If there 
are any questions or concerns, please contact 




Clostridium Difficile Infections 
 





and antimicrobial associated 
diarrhea.  The microbiology 
lab will call any positive results of Clostridium 
Difficile Toxin to the Charge Nurses of the unit 
the patient is on.  All inpatients with Clostridium 
Difficile require the initiation of contact 
precautions.  These precautions must continue 
for the duration of illness.  Spores of C. Difficile 
are acquired from the environment or by fecal-




Additional Control Measures to Prevent the 
Spread of Fecal/Oral Transmitted Organisms: 
 
• Meticulous Hand Washing 
• Proper Handling of Contaminated Waste 
and fomites. 









Meal tickets are given to staff members as a 
“Thank You” for double-shifting an additional 4 
or more hours and to provide a meal since most 
staff may not be prepared to stay.  The current 
process is to distribute meal tickets through the 
Staffing Office.  We realize how inconvenient 
this has been for the staff, and so we will be 
changing how meal tickets are distributed as of 
March 1, 2002.  Starting March 1st, staff will 
obtain the meal ticket for double-shifting from 
their Charge Nurse.  We hope by changing this 
process we can make this a more convenient 
system for you.  We sincerely appreciate the 
many times staff agree to stay extra hours. 
 
The Staffing Office 










Domestic Violence: If you are involved with 
someone where several of the following situations 
are occurring, there is reason for concern. 
 
Directly quoted from: The Gift of Fear/Gavin De Becker , 
page 183. 
 
1. The woman has intuitive feelings that she is 
at risk. 
2. At the inception of the relations, the man 
accelerated the pace, prematurely planning 
on the agenda such things as commitment, 
living together, and marriage. 
3. He resolves conflict with intimidation as 
instruments of control or abuse. 
4. He is verbally abusive. 
5. He uses threats and intimidation as 
instruments of control or abuse. This 
includes threats to harm physically, to 
defame, to embarrass, to restrict freedom, to 
disclose secrets, to cut off support, to 
abandon, and to commit suicide. 
6. He breaks or strikes things in anger.  
7. He uses symbolic violence (tearing a 
wedding photo, marriage a face in a photo, 
etc.). 
8. He has battered in prior relationships. 
9. He uses alcohol or drugs with adverse affects 
(memory loss, hostility, and cruelty). 
10. He cites alcohol or drugs as an excuse or 
explanation for hostile or violent conduct 
(“That was the booze talking, not me; I got 
so drunk I was crazy.”) 
11. His History includes police encounters for 
behavioral offenses (threats, stalking, assault, 
and battery). 
12. There has been more than one incident of 
violent behavior (including vandalism, 
breaking things, and throwing things). 
13. He uses money to control the activities, 
purchases, and behavior of his wife/partner. 
14. He becomes jealous of anyone or anything 
that takes her time away from the 
relationship; he keeps her on a “tight leash” 
requires her to account form her time. 
15. He refuses to accept rejection. 
 
Submitted by: Marilyn Keith/St. Cloud Hospital 
Based Advocacy Program (CMTFBW) 
 
Hospital Based  
Advocacy Program 
 
Submitted by Cindee Koll, CMTFBW 
 
On weekends when making in-house referrals for 
a patient to see an Advocate, please use the pager 
203-3344 to arrange for advocacy services.  If 
the patient will continue to be hospitalized 
through Monday, then leave the referral 
information on the Program voice mail at ext. 
53224.  The referral information should include 
the unit and the extension, the name of the 
hospital staff making the referral, the patient’s 
name and room number.   
 
The Central Minnesota Task Force on Battered 
Women has a 30-minute response commitment 
to the ETC for advocacy services.  In-house 
referrals that are not emergencies will be 
responded to in a timely manner.  This means 
that when you page for services, an advocate 
from the shelter will coordinate the provision of 
advocacy services with the staff that makes the 
referral.  Thanks so much for all of your efforts 
of screening and assisting patient’s who are 
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Congratulations to the Following 
Who Have Achieved or Maintained 





Sheila Campbell   ICU 
- Certified Donor Requester 
- Preceptor 
- ROE Committee 
- Heart, Lung and Soul Planning Committee 
- CMAC Treasures 
- CCRN 
 
Julie Reichard   NICU 
- Inservice Pain Control in PICU 
- PI Committee 
- Plan of Care Posters 
- Clinical Ladder Committee 
- Neonatal Certification 
- National Association of Neonatal Nurses 
 
Karla Koenig   ETC 
- Critical Care PI 
- Preceptor 
- Central Minnesota Association of Critical Care 
Nurses 
- Emergency Nurses Association 
- CCRN 
 
Sandie Selander   ICU 
- CCP for Craniotomy for Tumor Removal 
- Certified Donor Requester 
- PI Committee 
- Preceptor 
- Clinical Ladder Representative 
- Automated Documentation Committee 
- Central Minnesota Association of Critical Care 
Nurses  
- President CMAC 
 
Angela Rassmuson  ETC 
- Inservice on Hypothermia 
- Poster on Amniodorone 
- Preceptor 
- Bulletin  Board on Heparin Protocol 
 
Lee Ann Harworth  ETC 
- Inservice on Hypothermia 
- Preceptor 
- Emergency Nurses Association 
- Nursing Director Certification – Gerontology 
 
Carmel Koep-Velde  Med/Onc 
- Relay for Life 
- Preceptor 
- Inservice Nursing Process 
- Practice Council 
- Oncology Nursing Society 
 
Barb Standley   NICU 
- Inservices on Family Centered Care 
- Certified Care Seat Checker 
- Guidelines for Rooming In and Developmental 
Care 
- NANN-ANA 
- Patient Care Satisfaction Committee 
- Kid Friendly Task Force 
- TRS Bereavement Committee 
 
Sue Janey   Ortho/Neuro 
- Education Day – Code Blue Inservice 
- Inservice – Guidelines on Positioning – “Pillow 
Talk” 
- Teaches Total Joint Classes 
- Preceptor 
- Co-Chair, Orthopedic Workshop 
- Education Committee 




Elaine Hanson   Surgery 
- Peri-Op Open House 
- First Aid and Winter Camping 
- Guatemala Volunteer 
- Preceptor 
- Created Skill Sets and Validations 
- AORN Workshop Planning Committee 
- ROE 
- AORN Member and Nominating Committee 
- CNOR 
 
Mary Sand   Critical Care 
- EKG Classes to OR Staff 
- 12 Lead EKG Review 
- Advanced EKG Classes 
- Cardiovascular Class for Nurse Interns 
- Health Fair, Cold Spring 
- Cardiac Anatomy, Cold Spring High School 
- Basic EKG Class 
- AACN – CMAC 
- CCRN 
 
